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NURSING NOTES 
MEMENTOES OF MISS NIGHTINGALE. 
E bequests made to the nation by Miss 
orence Nightingale have now been added 
museum of the Royal United Service 
ion in Whitehall. They include :— 


A.marble bust of Miss Nightingale subscribed for and 
presented in 1862 by the non-commissioned officers and 
men of the British Army. 

A gold enamelled brooch, bearing the monogram of 


Queen V 


Merciful,” 


ictoria, with the inscription, “Blessed are the 
and below on a scroll, “Crimea.’”’ On the 


back is engraved :—‘‘To Miss Florence Nightingale as a 


mark of 
the Quee 


A brac 


Nighting 


esteem and gratitude for her devotion towards 
n’s brave soldiers, from Victoria R., 1855.’ 
elet presented by the Sultan of Turkey to Miss 
ale in 1856. 


The insignia of the Order of Merit (Civil), bestowed 


y Kin 
The 


Edward VII. 


xerman Order of the Cross of Merit, presented 


by the Emperor William I. 


The C 


(England 


The Br 


ross of the Order of St. John of Jerusalem 
), bestowed in 1904. ; 
onze Cross (in duplicate) of the Société Francaise 


de Secours aux Blessés des Armées de Terre et de Mer, 


1870-71, 
The Cr 


with Ribbons. 


oss and Ribbon of the Order of the Red Cross, 


dated 1883. 

The French Gold Medal of Secours aux Blessés Mili- 
taires, presented at the International Conference held at 
the Exhibition in Paris in 1867. 


The B 


ciety, 


adge of Honour of the Norwegian Red Cross 
presented on May 10th, 1910. 


{ large metal brooch with the inscription, ‘‘ Blessed 





Merciful,” with a representation 
| In in I spital, n ids by 
Dublin (hit story unknown 


rint showing 


} 
al at Scutanr 


TREATMENT OF TUBERCULOSIS. 

IN view he large sum of money which the 
Chancellor of the Exchequer would allow for 
the provision and maintenance of national 
sanatoriums, the question of the treatment of 
tuberculosis is receiving considerable attention. 
At the recent meeting of the British Medical 
Association, in Birmingham, Dr. John Robertson 
said that compulsory notification was useless 
unless there was a provision of means for dealing 
with the patient in the way of cure and preven- 
tion. Sanatorium treatment could be carried 
out at home by at least four-fifths of those 
affected, by providing habitable shelters to be 
set up in garden or backyard. He suggested 
that notification should be made compulsory, and 
then a habitable shelter provided for those who 
had suitable space. Instead of building sana- 
toriums, the local authorities should be em- 
powered to buy land on which to build cottages, 
each with its own small garden; these cottages 
to be allotted to cases not having open-air accom- 
modation in their own homes. Dr. W. Camac 
Wilkinson (London) believed that tuberculin 
dispensaries offered not only the best, but the 
only means of satisfactorily dealing with the 
problem of tuberculosis among the poor. Dr. C. 
Halliday Sutherland (London) said that tuberculin 
should not be divorced from general and medicinal 
treatment. There was no specific for tuberculosis. 
Dr. R. Murray Leslie (London) agreed that at the 
best, sanatorium treatment was suitable only for 
a small fraction of the cases, the bulk of which 
must be dealt with by anti-tuberculosis dispen- 
series and other agencies. Tuberculin treatment 
was simply one of many methods which had its 
due place in the treatment of this disease, and, if 
scientifically valuable, would be used in dispen- 
saries, sanatoriums, and elsewhere. 
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A GRATEFUL PATIENT’S GIFT TO NURSES. 


IN recognition of the treatment of a poor 


boy 
I A 


- . 
sister has given £00 to the 


patient, his nurses Ol 
th Poplar and Ste pheyv Sick Asylun which it is 
proposed to expend on founding a nurses’ library, 
as a memorial both of the nurses’ good work and 
the gratitude of the boy’s relatives The authori- 


but we learn from 
definitely 
Board meeting on Sep- 


to emphasise the nature 


} and, 


thi 


ties have the matter in 
Miss Hannaford that +1 
settled until after th 
tember 12th In ord 

of the gift it is suggested that an extract from the 


in each volume 


can be 


anks should be put 


LADY MINTO’S INDIAN NURSING ASSOCIATION. 


THe Countess of Minto has become the 
President of the Home Committee of the asso- 
ciation, and Lady Hardinge, the wife of the 





Vicer rv, has taken he r place on the Central Com- 
mittee in India. Colonel Sir W. R. Crooke Law- 
Hon. Secretary in 


less has taken over the post ol 
who has re sion d, 


place of Colonel Hutchinson, 
to the 


but who still gives his valuabl 

Committe SLX nursing sisters are to be sent out 
und one is leaving in September. 

association are trained 


assistance 


“in the autumn, 

All working members of the 
nurses with varied experience, they hold their 
C.M.B. certificate, and have had experience in 
nursing before they are sent abroad. 
particulars relating to vacancies on the 
from Miss Sidney 
St. Andrew’s Hous 
London, W. 


THE WOMEN OF THE FRONTIER. 


private 
Further 
stati, &c may be 
Browne, R.R.C., 
Club, 3la Mortimer Street, 


opvtained 


Secretary ; 


Past and present nurses working in South 
Africa receive a well-deserved tribute from Mr. 
Hyatt in his new book, “Off the Main Track” 
(London: T. Werner Lauri 12s. 6d. net). 
He says: “The hospital nurses formed a very 
large proportion of the home-born women in the 
country their influence 

In the malaria was rife ' 
probably more than half the community passed 
through their hands and the country owes 
them an enormous debt of gratitude—which it 
will never dream of repaying.” He concludes: 
‘When Salisbury becomes moderately solvent, it 
will probably think of putting up some public 
statues, but I feel certain though there will 
be statues to great men who have made fortunes 
out of the country, there will be no memorial to 


the nurses who did the finest work of all.” 


pl 1Cé 


and was so good. 


days whe) 


PHOTOGRAPHY FOR NURSES. 
PHOTOGRAPHY is one of the most delightful of 
hobbies; it is a pleasure in itself, and it has the 
advantage over some other hobbies that its results 
are permanent and form a treasured record of the 
passing years. 

Every nurse has some spare time to take photo- 
graphs. Why not send them in for THE NursInG 
Times Photographic Competition? There are 
nine prizes, and even photographs that do not take 
a prize will be published and paid for, so that 
everyone has a chance. Full particulars will be 
found on p. 780. 











WASP STINGS. 


Buuuock, of the South London D.N.A., 
hi ll be found on p. 780, gives 





In her i 

1 simple remedy for wasp stings that is likely to be 
specially welcome now, when many districts are 
suffering severely from these pests. The value 
of the remedy lies in the fact of its having been 
put to a practical test and found efficient. 


SLEEPING IN THE OPEN AIR. 


? 
In reference to our artiel last week, several 


correspondents have written giving us their views, 
some of which will | ound on page 778. The 
s et is one that has ed an unprecedented 
imount of interest this summer in view of the long 
spell of hot, dry weather, but a return to the more 
nor ul and damp climat T which we are accus- 
tomed will probably ler the experiment 
npracticat iwailn this vear. 


HOLIDAYS AND HOW TO DESCRIBE THEM. 


[HE nurse who is observant in her work carries 


her powers of observation into her daily life, and 
t specially On mer It da _ he she s tree trom 
responsibility, she sees and makes a note ol many 
interesting things. [These can be turned to 


account in THe Nvursinc Times Holiday Com- 
petition, which is o the last day of Sep- 
} es, and everyone has 


tember 
a chance The rules for this competition will be 


COOKERY EXHIBITION. 

Food Exhibition will 
be held in the Royal Horticultural Hall from 
October 3lst to November 14th. In Section III. 


Invalid Cookery, there will be the usual special 


\ and 


THE annual Cooker 


Class 37) for trained nurses, to consist oi 
an invalid tray of four dishes. Intending com- 
petitors are required to return entry forms (which 
rom the Secretary, Universal 
Association, 329 Vauxhall 
t | than October 9th 


class 


. . 
obtained Ir 


Food 
S.W. 


may be 
and 


Road, 


Cookery 


Bridge not tater 


THE TEACHING OF PROBATIONERS. 
In discussing the question of what was the 
responsibility of the ward sisters in the teaching 
of probationers, at the recent Poor Law Infirmary 
Matrons’ Association meeting, the paramount im- 
portance of daily teaching in the wards was in- 
sisted on by all, and it was pointed out that this 
was essentially one of the duties and responsibili- 
tles pertaining to the office of ward sister. It was 
advocated that records as to and when 
during their training nurses had learnt the different 
parts of their work, should be kept, as it was 
pointed out that by this means the matron could 
see where and what each probationer had learnt, 
and could test her knowledge, and that this would 
do away with the excuse, too often made by pro- 
bationers, that they had never been taught certain 
things. A then followed as to the 
necessity of written reports from the ward sisters, 
and suggestions as to the best way of wording and 
recording these reports were made. 


W here 


discussion 
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NURSING IN OPHTHALMOLOGY 


By J. Hersert Cuarorne, M.D. 


VERYTHING that goes toward the making 
EF. a good nurs in other departments ol 
medicine goes toward the making of a good nurse 
in ophthalmology, and more, too. The sugges- 
tions I make here before entering on the subject 
specifically apply to nurses in other departments 
likewise. 


In the first place, a nurse seems to believe that 


in order to make a vood impression upon her 
" } 


patient she must wear her clothes so stiff with 
starch as to make what the French call a “frou 
frou.” I recall once having a nurse in a case 
who was so bestarched that when she sat down 
by the patient it sounded as though she sat on 
a heap of open newspapers. The noise made by 
the swishing of skirts, and especially of under- 
clothes, produces in many patients a feeling of 
irritation. The unstarched, clinging variety of 
lingerie is much to be preferred for nurses. 

A quiet, cheerful, and business-like demeanour, 
as a matter of course,\is a requisite in all nurses; 
celerity, accuracy and despatch are necessary in 
all things. If there are two requisites necessary 
in ophthalmia nursing beyond all other qualities, 
they are accuracy and despatch. 

All nurses should cultivate delicacy of touch. 
This is more or less common to women in general, 
but is not possessed by all. It is generally -as- 
sumed that people with small, delicate hands 
necessarily have delicacy of touch. Such is not 
the case. I have seen surgeons and nurses with 
small, beautiful hands who were as rough as 
butchers; and I haye seen surgeons and nurses 
with big, rough hands who were as delicate as 
possible. 

In handling the eye great delicacy is, of course, 
necessary. It is desirable that the tactile cor- 
puscles on the ends of the fingers should be well 
developed. 

Another requisite which has not often been 
thought of by nurses in general, and ophthal- 
mological nurses in particular, is short nails. A 
nurse with finger nails trimmed to sharp points, 
as affected by the ladies of society, is at a dis- 
advantage in manipulating the eye. It is quite 
possible by.a maladroit movement so to wound 
the eye as to produce a serious condition. I 
recommend, therefore, to all nurses who handle 
the eye that their nails should be trimmed rather 
short and rounded, instead of pointed. It goes 
without saying that the hands should be at all 
times well groomed and immaculately clean inside 
the operating room and also out of it. 

Obedience of the most implicit character should 
characterise the nurse who assists an ophthal- 
mologist. The treatment and surgery of the eye 
are so outside the ordinary forms of treatment 
and surgery that no one except an expert is en- 
titled to be entrusted with the care of ophthal- 
mological cases. It is rare to find a nurse whose 
judgment is of value in such cases, and the 
manipulations of the eye, therefore, should be 





strictly in accordance with the commands oi the 
atte nding Surgeon. 

The three departments in which the nurse may 
be of value in ophthalmological practice art 

1. Assistant in a private consulting room. 

2. Assistant in an operating room 

3. Assistant or representative of the surgeon 
in his absence, in the sick room. 

The qualities of celerity, despatch, and im- 
plicit obedience become even more important in 
the operating room. Operations on the eye, par> 
ticularly cataract or iridectomy, occupy the per- 
formance of a few seconds only, and within 
the briefest space of time the success or failure 
of a case is achieved. Therefore all things should 
be in readiness and everyone on the qui vive. 
Implicit obedience should be demanded and 
given. 

Preparation of Instruments.—The preparation 
of instruments differs in some respects from that 
of ordinary surgery. I suggest that all ophthal- 
mological instruments except knives should be 
put into a thick cheese cloth, wrapped up care- 
fully, so that the steel may not come in contact 
with the tin sides of the steriliser, and the kit 
put into the boiler half an hour before the opera- 
tion commences. Some surgeons use a carbonate 
of soda solution, but I have never found it neces- 
sary when the instruments are protected as 
stated. 

The instruments should not be removed from 
the steriliser until just before the operation com- 
mences. They should be allowed to become more 
or less cool. They should then be laid on a sterile 
cloth and remain covered until the surgeon is 
ready to operate. He must then arrange the in- 
struments in the order in which he is going to use 
them, and should instruct his nurse and assistant 
in their names. One individual alone should 
hand the instruments. And when they are asked 
for they should be handed quickly 

When sutures are to be used they should not 
be boiled with the instruments. Each suture 
for the eye should be about 6 to 8 inches in 
length, and the needle holder should clamp the 
needle about its centre. Each needlo and suture 
should be inserted in separate layers of cheese 
cloth, so that in the boiliag process the threads 
will ‘not become entangled with each other or the 
other instruments. This is exceedingly important 
and prevents delay. 

The sutures should be laid to one side of the 
other instruments in their regular order, with the 
needle holder clamped upon one needle, as sug- 
gested. I have seen great delay caused in the 
operation for strabismus by the entangling of the 
threads, and in those operations on the eyes which 
require a number of threads the complication 
becomes exasperating. 

In these days of cocaine anesthesia the patient 
is conscious of everything that is going on, and 
any delay or failure to progress rapidly will pro- 
duce demoralisation. We should make no errors 
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in this matter, not only because of the artistic 
desire for a perfect performance, but on account 
of humanitarian feeling for the patient. It is in- 
teresting to remark that catgut sutures are not 
used for the eye; the so-called china bead black 
takes their place rhe finer the silk, 
strong, the better the suture for the 
eye as a rule. There are certain operations, 
however, which require one thickness of suture, 
others that require another. 
selected by the operating surgeon before the in- 
struments are prepared 

It is obvious to those who 
that th: 
the skin, &e., 
cannot even scrape the 


silk pro- 


vided it is 
These are always 


KNOW 


about the eye 
ordinary methods of cleansing used for 
be employed here. We 


externa! part of the eye. 


cannot 


We have to be content with washing it with 
steril ereen soap and cotton, W th the eye slosed 
to keep the soap from entering. To use alcohol 
would cause risk of irritating the eye. After the 


water, bi- 


soap has been washec : 
he external 


chloride 
surface sterile. 

Sterilisation of Instruments.—As in operations 
on other parts of the body, it is important that 
all instruments should be perfectly sterilised 
There is a general impression that if cataract 
knives are boiled the temper is destroyed. This 
is absolutely untrue. The most delicate form of 
cataract knife or iridectomy knife can be boiled 
without injuring its temper. Dry heat will injure 
its temper, however, and it is essential that 
the knives are submerged in the boiler. It is my 
custom to have a separate holder for knives, made 
of copper or porcelain. This is sterilised before 
the knives are placed in it, and as soon as they 
are placed therein I pour on them five per cent. 
of carbolic acid. After remaining there an hour 
before operation they should be taken out and 
placed in a solution of absolute alcohol in a sterile 
dish, and subsequently the alcohol should be 
poured off and the knives submerged in sterile 
water or normal saline solution. The carbolic 
does not in any sense dull the edge of the knife; 
from my personal experience I am convinced that 
if the knife be taken immediately out of the 
absolute alcohol it is more difficult to push it into 
the cornea than if it has been immersed in either 
earbolic acid or normal saline or sterile water. It 
seems to me that a surplus of alcohol on the 
knife hardens the tissue and makes penetration 
somewhat. more difficult. Knives, therefore, 
should be taken out of the sterile or normal saline 
solution just before they are used, and wiped off 
before they are handed to the surgeon. The 
assistant should not attempt to wipe the blade at 
all, as cataract knives are exceedingly delicate, 
and any manipulation, whatsoever of the fine point 
may have a bad result on the operation. The 
surgeon himself should do this. 

Disinfection of the Eye.—There is a difference of 
opinion as to disinfection of the conjunctiva. We 
know that it is quite impossible to disinfect abso- 
lutely the conjunctival cul de sac. A large num- 
ber of microbes have been found to exist in an 
apparently normal cul de sac, among which there 


ff with steril 
l T 


1-3000 is used to render 








are pyogenic An experience of twenty-six 
years has convinced me that our only hope of 
sterile than it is 
is by mechanical lavage. To that end I 
employ syringing with normal sterile 
water. At times a saturated solution of boric acid 
may be le, though I am rather in favour of 
the saline. I have long ceased to use bi- 
chloride of mercury in my operations on the eye- 
surgeons have 
I have always 
fou iat it produces irritation of the eye, and this 
is certainly not of advantage in any operation in 

1asmuch as we know that congestion 


this regio Ina 


is the first stage of inflammation, the more blood 


ones. 


this region more 


rendering 





saline or 


advisab 


since 


ball itself, though a number of 
ported good results from its use 
1 





that is brought into the part, the more likelihood 
there is of infection with pyogenic microbes. I 

| that ny irritation of tk njunctiva ante- 
tating in per: n Tt nds ( se tne possi- 

lity oO I tio! Disit ( I the lashes is 
practically imposs We wash them over some- 
times with sterile soap, and afterwards cleanse 
them with a little ether. Some cut off the lashes 


completely before operation. I doubt the efficiency 
of any one of these all of them. We 
can only cleanse the lashes with soap and water 
irritating the eye and subsequently remove 
We, therefore, have to 
trust, to some extent, to fortune in our operations 
upon the ball of the eye, for we cannot com- 
pletely disinfect the cul de sac, the lashes, or the 
external skin immediately surrounding the 
We therefore have to rely in the main upon the 
sterility of our instruments and our hands. 

As to our hands, it is impossible to sterilise 
them completely, as is well known. General sur- 
geons have overcome this disadvantage by the 
wearing of rubber gloves. These cannot be used 
in operations on the eye, as knives must be held 
with great precision and steadiness. 

As soon as any operation on an eye has been 
finished, the surgeon dresses it. In operations on 
the outer surface of the lid stitches are employed, 
and the wound dressed after the manner of 
wounds in general. 

If it is a cataract extraction or a so-called iri- 
dectomy or enucleation, the eye is simply closed, 
and sterile pad placed over it. Surgeons differ 
in regard to the character of the pad; and the 
manner in which it is prepared. At one 
time I was accustomed to sterile vaseline 
spread over a piece of sterile gauze, and I am not 
so certain that this is not an excellent dressing 
in all cases. Of late years I have used the dry 
method. 

For a single eye I use a pear-shaped pad of 
sterile cotton, fairly thick, lined on each side by 
a piece of sterile gauze, which snugly fits the 
shape of the cotton. This is laid upon the eye 
with the stem of the pear lying upwards and to- 
ward the root of the nose. The pad should be 
large enough to cover the entire eye and extend 
beyond the external canthus. The stem of the 
pear lying upon the brow is intended as a point 
on which to lay the bandage and hold the pad in 
place. 


measures, Or 


withe it 


the soap by sterile water. 


eye. 


use 
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The manner of applying the bandage, which 
ought to be of gauze about an inch or an inch and 
a half wide, it is unnecesary to describe minutely. 
Suffice it to say that after the bandage is secured 
by two turns around the head it should be brought 
under the ear corresponding to the eye, and the 
pressure made from below upward, and for the 
other eye from above downward. 

When both have to be cov ered, as in 
cataract extraction, I have a double pad, made 
similar to the one described, but attached together 
by a bridge like a pair of spectacles; passing from 
the centre of the bridge upward is a stem, which 
lies upon the brow. This is held by the first 
turn of the bandage. The first eye 
the operated eye; subsequently the bandage is 
carried down the unoperated eye. The 
bandage should not be too tight. The best way to 
keep a bandage trom slipping is to put a piece ol 
oxide of zine plaster over the termination of the 
bandage and another piece behind on the occiput, 
where the bandage is most apt to slip. 

A patient who has been operated upon should 
be allowed to lie on the table for a short time after- 
wards, in order that the nervousness incident to 
the operation may pass away and the subsequent 
spasm of the lids, which is sometimes present, be 
quieted 


eyes 
. 


bandaged is 


over 


The duty of the nurse after the ope ration de- 
pends very largely upon its nature. Any opera- 
tion upon the external eye or upon the muscles, 
such as tenotomy, enucleation, often requires only 
ordinary care: taking the temperature, looking 
ifter the patient’s well being, watching his pulse 
and tem] iture, and seeing that the bandag« 
does not slip, making a record of anything that 
takes place 


necessary after the opera- 
tion of iridectomy, which usually heals quickly 
and without abnormal incident. It is after 
cataract extraction that the gravity of the 
situation becomes pronounced. Som« 
operate in the bed on which the patient is lying 
and others prefer the operating table, permitting 
the patient to walk from his bed to the table. 
The latter procedure is certainly attended with 
many risks. In the first place, there is the possi- 
bility of falling and striking the eye. If the 
patient is operated on in his own bed this risk is 
eliminated. 

The room should, as a rule, be darkened 
surgeons object to this, and keep the room lighted. 
The pati nt should be comfortable, and the head 
should lie quietly at a comfortable height. The 
patient should be left on his back for forty-eight 
hours, day and night; and the duty of the nurse 
is to sit by that patient and not go to sleep. 
Patients have frequently struck themselves during 
the night by- accident, and it not infrequently 
happens that a patient becomes delirious during 
the night and tears off the bandages, causing de- 
struction of the eye. All the responsibility in this 
matter for forty-eight hours lies with the nurse, 
in the absence of the surgeon. If the nurse 
requires help she should call for it. If she does 
not, she is responsible for any accidents.—The 
Trained Nurse and Hospital Review. 


surgeons 


Some 





THE HUMOUR OF MEDICINE 


[ the recent annual dinner of the British 
Medical Association the Lord Mayor ol 
Birmingham told the following humorous stories. 


I was,’’ he said, “on the committee of our 
infirmary, and going round the wards it was my 


duty to see if any of the patients had complaints. 
Il saw a patient—an old lady—in a bed, and 
I was told that hers was a very - interesting 
case. The physician had got some ten or 
twelve students with him round this bed, and 
was talking to them I was passing round, 
when the poor patient looked somewhat inquir- 
ingly at me, and I said, Have you any com- 
plain ts Ne} | said, ‘ 1 wish vi would send this 


She said, 


I should prefer 


] 
lot ol doctors away 


There are 80 Many, you KDOW 


to die what you might call a natural death.’ I 
was once present when a litt operation was 
about to be performed, and there was one your 
rotessilol the I \ a a Mr 
Amery an anesthetist, but the patient called hin 
in ‘ amethys lr} s Dr. \leCardie, and, as 
Lord Ilkeston whispers to 1 he is a jewel in any 
cast Tl inesthetist said to the patient, who 
exhibited some ttle signs of nervousness, ‘ Do 
not worry or trou Y« vi now nothing of 


doing.’ He said, ‘ Shan’t I‘ Then 
d his purse Out and began Tumbing witl 
doctors said, ‘ You can give 


He said, ‘ No; if I don’t 


he pull 
his money, and the 


S tive Te¢ A erwards 


know what you are going », 1 will count my 
money firs Not only at our medical schools do 
we try to give instruction to the medical students, 
but in our elementary schools we try to teach 
them enough to carry < your directions. We 
were a fey days ago examining a class to see that 
nstru n had been efficiently given. We said to 
one bright boy, ‘ What is the spine?’ He said, 
, It is a chain of bones run! i? Ip al d down your 


Your he 


other.’ 


back ad sits on on and 
on the I was on the Bench a few months 
ago, and a woman had summoned her husband for 
assault. I said, ‘ Well, did he knock you about 
much?’ She said, ‘ Yes, sir: he struck me on 
the head, and I have had disciples in it.’ Of 
course, you never when you are on the 
Bench, and I said, ‘ Oh, have you been to the 
doctor?’ She said, ‘ Yes, here is his note.’ 
When I saw it I found that ‘disciples’ really 
meant ‘erysipelas.’ I think doctors 
might be more explicit in directions to the patients 
and the patients’ friends. I well remember the 
case of one leading doctor who told a poor woman 
whose husband was very ill with rdiac 
affection, ‘ Now you must give him this medicine 
in a recumbent posture When he had gone she 
went to a neighbour and asked if she could lend 
her a recumbent posture The neighbour said, 
‘I have not got one. I have not had an illness in 
our house for years, but if you go to the school- 
master’s wife, she used to be a nurse, and per- 
haps she will have one.’ When she went to this 
so-called old nurse and asked for a recumbent 
posture, she said, ‘ Well, I used to have one, but 
I lent it so many times that they broke the handle 
off, but I have an old mug if that will do.’ 
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THE PROBATIONER’S PAGE 


By a Hosprrau SIstTer. 


TAKING THE Putse.—II: 


S I mentioned prev iously, the third point to 
Ate noticed in the pulse is its strength. By 
this is meant the force with which the artery 
pulsates beneath your finger. What this should 
be on an average can be learnt only by frequent 
practice, and by feeling the pulse in a large num- 
ber of people in varying circumstances. By 
this means the nurse will gradually get to know 
the strength of pulse that goes with average good 
health. She will then be in a position to detect 
the chief variations that occur under the influence 
of disease. These abnormal pulses I shall speak 
of below, but here I want to warn you of two 
peculiarities which, if not kept in mind, may 
easily betray you into needless alarm. The first 
arises in connection with the fact that thé 
pulses at the two wrists are not always alik 
Sometimes the radial artery is much smaller 
on one side than on the other, and on this 
account its pulsation will feel much weaker. 
Suppose now you have for some days been 
recording the pulse at, say, the right wrist, and 
then on one occasion you approach the patient 
from the left side of his bed, and so naturally 
take his left pulse. Ifthe smaller artery is on this 
side you will be surprised to notice its apparent 
feebleness. More than likely you will be inclined 
to think that the patient has suddenly become 
much weaker, and you will probably hasten to 
report this supposed change to your head nurse 
with a view to summoning the doctor. The mis- 
take, however, can be safely avoided if only you 
make it your practice to take both radial pulses 
before coming to any conclusion. 

The second peculiarity which may mislead you 
is dependent on the thickness of the coat of the 
artery. In most old people, and, as a result of 
disease, in many young and middle-aged patients, 
the coats of their arteries become considerably 
thickened often with a deposit of chalk. It will 
be obvious, therefore, that even a strong pulse, if 
felt through the thick coat of such an artery, is 
likely to appear feeble. Here, again, practice 
alone will enable you to recognise degenerated 
arteries. 

To sum up so far as we have gone, we see that 
taking the pulse implies three different observa- 
tions—its rate, its regularity, and its strength 
As soon as you have made yourself familiar with 
each of these in normal circumstances, you 
must gain experience in their alterations in 
disease. 

In sick people the rate of the pulse is generally 
quickened, though occasionally it may be slow. 
In all conditions associated with a high tempera- 
ture the pulse beats more rapidly, and the same 
occurs in most forms of heart disease. A rate of 
100-120 is common in these cases, but if the 
fever is prolonged, and begins to exhaust the 


‘ate may easily run up to 150, or 
even higher. With a very quick pulse, however, 
you will find great difficulty in counting fast 
enough to keep pace with it. Many nurses and 

ven doctors cannot be sure of a pulse over 160. 
In these cases, when you feel doubtful of the 
accuracy of your counting, you should record the 
number on your chart with a query mark—thus 
wf aoe.” The doctor will understand by this 
that you have tried to be accurate, but cannot be 
sure of the exact figure. In babies, in whom the 
heart beats naturally quickly, the extraordinarily 
rapid pulse that develops in fever may baffle the 
most competent nurse, and I have seen on their 
charts entry after entry prefixed with a query. 

An unduly slow pulse, while normal in some 
people, occasionally develops in disease. In a form 
own as aortic stenosis, the pulse 

The same occurs in meningi- 
tis. In most patients with jaundice a similar 
change will be noticed. 

Next with regard to an irregular pulse. Here 


the heart beats at unequal intervals. At the 


patient, the 1 


of heart disease kr 


s remarkably slow 





radial artery you feel, perhaps, one or two slow 
beats, then half-a-dozen beats come tumbling 
over each other so fast that you can hardly count 
them; then a wait, and again a few slow beats, 
and so on. This irregularity usually betokens a 
serious form of heart disease. Sometimes in this 


disease you may be able to feel a very curious 
pulse, in which the beats come two and two; that 
is to say, you feel a couple of regular beats, then 
a wait, then two more beats, and soon. Doctors 
speak of this as the “twin” pulse. 

The third point—changes in the strength of the 
pulse—though the most difficult for the nurse to 
learn, is in its way very important. Unlike the 
rate and regularity, which are of great help to the 
doctor in diagnosing the nature of a patient’s 
disease, the strength of the pulse serves rather 
as a valuable guide to him in forming his opinion 
as to the actual condition of his patient. To 
understand why this should be the case, we need 
only recall what the strength of the pulse really 
represents. The pulse or throb of an artery being, 
as we have already se@n, the force with which the 
heart pumps the blood, it follows that that 
strength of the pulse is really the strength of the 
heart. In other words, by taking the strength of 
the pulse it is possible to learn how the heart 
is acting, and this gives the clue to the outlook of 
a patient. For example, after operations from 
which the shock is considerable, the strength of 
the pulse tells how far the patient is bearing up 
against the strain. Again, in any case, medical or 
surgical, in which the pulse begins to grow feeble, 
the conclusion can be drawn that the patient is 
going downhill. If, in addition, it begins to beat 
quicker, this combination always causes great 
anxiety. In these cases the pulse is spoken of as 
“running ” or “thready.” and scarcely more than 





a flicker can be felt at the wrist. 
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AN OLD HAND 


S seven o'clock chimed from the city clocks, 
Artie swinging doors opeved to admit the day- 
nurses. In the small ward the tired night-nurse 
has already made six beds; but the big ward is 
the property of the day-nurses, and they begin 
work at the first bed by the fireplace. 

It is winter and a dark morning. The gas is 
lighted, and by its gleam a convalescent patient 
is collecting the breakfast plates and mugs from 
the lockers- and carrying them into the kitchen 
to be washed in due time by the ward-maid. 

The probationer places a chair at the end of 


the bed. The quilt, top-sheet, and blankets are 
removed, one blanket being left to cover the 


patient, who is gently rolled from side to side 
while the under-sheets are drawn tightly and 
tucked in, until the little patient is left lying in 
unwrinkled peace and coolness. 

The next bed contains a curious figure. Mrs. 
Toskins has a large white face; her high forehead 
is ornamented by curtains of faded sandy hair; 
her very small eyes are closed; she wears a com- 
plicated expression denoting genteel forbearance, 
better days, and the decayed gentlewoman; her 
mouth and long upper lip are pursed up into firm 
disapproving wrinkles, as though an unsavoury 
object were being held to her resigned nose. The 
large and bony hands issuing from the cuffs of her 
nightgown are crossed in an attitude of repose. 
On the locker by her bed stand a Bible, a prayer- 
book, a copy of Sankey’s hymns, a scripture text- 
book, while from under her pillow peeps a volume 
bearing the _ satisfactory title, ‘ Deathbed 
Triumphs.” 

“Well, Mrs. Toskins,” says the nurse skinning 
the bed,” “how do you do this morning?” 

“A wretched night,” replies Mrs. Toskins; “ but 
all the Lord sends is for the best.” 

“You ate some breakfast, I see.’ 

“Oh, my dear, a mouthful of thin bread-and- 
butter.” 

“Why is there an egg-cup?” asks the nurse. 

“To be sure, I just tasted an egg to please 
night-nurse.” 

There is silence while the bed-makers work 
their way down the ward. When they are at a 
safe distance Mrs. Toskins languidly opens her 
eyes, resting them with a disapproving expression 
on a basin of hot water standing on the locker 
by her side. “ ’Eving knows I ain’t fit to wash 
myself, nor I don’t need to neither. They're 
always worritin’ with soap and water ‘ere; it’s 
‘ealthy, they says. I know I ‘ad an aunt ‘as 
never ’ad er ’ealth and wot died through takin’ 
a foot-bath.” 

“Law!” exclaims the patient in the next bed. 

“Yes, that I ’ad,” says Mrs. Toskins impor- 
tantly; “and,” she continues in an undertone, 
“the nurses ‘ere is imperent too. When that 
young one was washing my back, I says to ’er, 
‘The Lord must wash us,’ I says. ‘ Oh!’ says 
she, ‘ the Lord don’t undertake backs.’ ” 

Mrs. Toskins unwinds her towel and discloses 
a bit of sticky brown Windsor soap, which she 
rubs on a piece of lint, continuing her plaint the 


’ 








while. ‘An’ they don’t believe as I’ve lost my 
appetite. All 1 know is that when my sister 
Mrs. Spanker’s eldest come to see me last week, 
‘Oh my! Aunt, you do look peaked,’ she says; 
‘ain't there nothink as you could feel to fancy! 
* Laviniar Ann,’ | says, ‘ii you was to bring me 
melted diminds I couldn’t touch 'em,’—and they 
cast up an egg tome!” Mrs. Toskins waves the 
wet lint in the air, and looks resentfully at the 
distant nurses. 

“Ah,” says Mrs. Stubbins, “eggs is my fancy; 
I asked ‘em to send me up a few when my girl 
come. ‘ Why, Mother,’ she says, ‘ eggs is two- 
pence each.’ ‘Go on,’ I says; ‘ you'll get ‘em 


from the Rectory., ‘Oh!’ says she, ‘ we don’t 
get nothink now this new Encumbrance is 
come.’ ” 


Mrs. Toskins puts away her towel and brush; 
she sees the nurses approaching and replaces her 
devotional works in a prominent position. “The 
Lord shall supply our need,” she murmurs, as a 
probationer approaches to remove the basin. 
“What did they give yer?” she resumes in a 
businesslike tone as the basin disappears. 

“Oh! flannen, and drippin’, an’ that,” says 
Mrs. Stubbins. 

“Ah! drippin’ ’s a ‘elp; I like a bit o’ drippin’ 
an’ bread myself. I lay your girl ain’t been to 
Mothers’ Meetin’s an’ early service an’ that while 
you've been abed.” 

“Oh, yes, she ‘ave. I sa¥$s to her pertikler 
afore I come; I says, ‘ Ere,’ I says, ‘ you look 
out for the drippin’.’” 

Mrs. Toskins smiles. ‘“ Depend upon it, Mrs. 
Stubbins,” she says, “while you’ve been layin’ 
abed your ‘Arriet’s been ‘avin’ a game. As the 
‘oly Bible says, train up a child and away they 

_ tg 

Mrs. Stubbins made no answer. Mrs. Toskins 
has been in longer than anyone. She is the 
protégée of a lady in the town. When the doctor 
was asked to admit Mrs. Toskins he did not 
refuse; the fact of her being in made no differ- 
ence to him, while the fact of her being out, and 
himself disobliging, made a considerable differ- 
ence, inasmuch as her patron was a rich invalid 
and the mother of a large and ailing family. 
Mrs. Toskins therefore was admitted for a tumour 
which made work impossible to her, as well as 
deprived her of sleep and appetite. She had 
been in for some months, and as yet no one had 
been able to afford her any relief, for the reason 
that no one had been able to detect the enlarge- 
ment.- Morning after morning the house-surgeon 
had felt, and listened, and tapped; day after day 
did the visiting surgeons and physicians, sur- 
rounded by a band of students, accompanied by 
a sister and attended by a staff-nurse bearing a 
clean towel, a throat-spatula, and an ink-bottle, 
visit this obscure and interesting case, which 
alternately quoted Scripture, overwhelmed them 
with thanks, and begged them to operate. 
Nothing short of an operation would relieve her; 
of this she was convinced, and, as she observed, 
she ought to know, her brother-in-law having 
suffered from fits. 

Mrs. Toskins, in addition to the pain which she 
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suffered from the tumour, was subject to extra- 
ordinary and inexplicable rises of temperature. 
One evening the impudent young probationer, 
already alluded to, approached her swiftly and, 
taking the thermometer from under her arm, 
shook it down, saying: “Let me hold it for you, 
Mrs. Toskins; I can see that your hand shakes, 
so that you cannot keep it steady, and friction 
will send the mercury up to fever height. Of 
course you did not know.” 

Mrs. Toskins’s small eyes shone with a malig- 
nant gleam as she thanked the nurse. 

By ten o’clock each morning the ward is in 
perfect order; the long table a mass of ferns and 
flowers, the brass as bright as the long-suffering 
second probationer can make it, the nurses 
waiting in their clean aprons for the doctors. 
Nick, the black cat, sits by the fire dozing ; 
the fish-diets will not be up till half-past twelve. 
The Matron disapproves of Nick: he is not anti- 
septic, and she has arranged for him to have a 
dose on the first opportunity; but Nick is the 
adored of twenty night-nurses and a ward-maid; 
consequently opportunity and Nick never come 
at the same moment. 

“Where's that cat?” says the dispenser on his 
occasional visits to the ward. 

“"Oo, sir?” says the ward-maid, making a 
great clatter with the scrubbing-brush. 

“That black cat of yours; give him to me.” 

“Oh! Sir, I couldn’t tell you where ’e is; ’e’s 
‘ere and there is Nick.” 

And as yet the dispenser’s labour has been in 
vain. 

A scuffling of feet in the passage heralds the 
doctors. The staff-nurse rushes to the table and 
seizes some towels and ink-bottles which she dis- 
tributes. The sister will go round with the 
physician whose week it is; if a second doctor 
comes during this time he must take the staff- 
nurse, and should a third arrive he must go 
humbly with the probationer. 

The ward is very quiet now, the only sound 
being the monotonous chant of ninety-nine, 
ninety-nine from the chest-cases being listened 
to. ‘The doctor pauses by an old woman who has 
just come back to the ward, having been isolated 
after operation. “Champagne,” he murmurs, 
feeling her pulse. The house-physician takes 
down the diet-card and writes. 

“Will that suit you, Granny?” says the doctor. 

“Oh! I dessay, sir,” replies the old woman, 
“if I can ‘ave it ’ot, with a bit o’ sugar.” 

Mrs. Toskins is reading “ Deathbed Triumphs ” 
which she took up as the doctors entered the 
ward; she is not, however, so engrossed that she 
cannot take note of what is going on. 

“A good operation like that ‘ud ease me,” she 
whispers to her neighbour; “but you see, they 
won't do it; they favours some. Nurse told me 
they done ‘er in a private room with all the 
students and a ’eap o’ doctors lookin’ on, and two 
nurses all to ’erself a day and night special. A 
rare fuss they make over that old woman! I 
dunno what the reason is, but some can ‘ave 
their insides seen to and others can’t; that’s a 
sure thing.” 


, 





“I never ‘eard what she ‘ad done,” says Mrs. 
Stubbins soothingly; “may be as they didn’t do 
much.” 

“Ah! they didn’t go to all that trouble for 
nothink, depend upon it; they took a nice bit”; 
and Mrs. Toskins in an aggrieved manner turns 
the page to the next deathbed. 

“Well,” muses Mrs. Stubbins, “they’re won- 
derful ‘andy. When my ‘usban’s mother come 
out o’ the Infirmary, after fallin’ up the wash’us 
steps and smashin’ of ‘er nose somethin’ cru’l 
through ‘avin’ general debility—’er nose was as 
flat as my ‘and—my ‘usban’ was surprised; ‘e 
didn’t think they’d a took the pains with sich a 
ole woman.” 

“Now Mrs. Toskins,” says a nurse approaching 
with a plate, “here is your fish; don’t look so 
doleful.”’ 

“Oh, my dear, I was thinking of my opera- 
tion.” 

“Don’t think about that; it may never hap- 
pen.” 

“Well, my dear, if the Lord wants my inside 
"E must ‘ave it; "E’ll know ‘ow to put it to a 
better use than ever I ‘ave.” + Mrs. Toskins 
covered her face with a large handkerchief and 
sniffed with a noisy resignation. 

“Why, Mrs. Toskins, you will very likely be 
discharged next week; won't you be glad to be 
out and at work again?” 

“They don’t turn me out like that,” said Mrs. 
Toskins as she watched the nurse’s retreating 
figure, “nor I sha’n’t do any work neither; I 
ain’t fit, not now it’s pleased the Lord to take 
my ‘ealth.” 

“T ‘eard Nurse speakin’ of a ‘ome the other 
day,” says Mrs. Stubbins. 

“No fear,” says Mrs. Toskins, “no ’omes for 
me! I know ’em, I’ve been in a tidy lot; the 
livin’s poor and they’re always spyin’.” 

* * 7 * > 

“We have not operated,” replied the house- 
surgeon, “for the reason that there is happily 
nothing on which to operate. We have kept you 
for six months, and we now consider that a more 
active life and regular work are indicated in your 
case.” 

The doors swung back to admit the porters and 
the carrying-chair, into which Mrs. Toskins was 
packed accompanied by the inside which she so 
reluctantly entertained. 

“Good-bye,” said Mrs. Stubbins. 

“The Lord ‘sth purvided, an’ the Lord will 
purvide,” piously replied Mrs. Toskins. 





ARE YOU WORRIED 


about any of the sad cases you meet in the course of 
your work? Do you wish to help a man to a convalescent 
home, or find a home for an old woman, or arrange a 
rest and change for a sickly child? You know there 
are numberless agencies to help cases of every sort, but 
you are very busy, and you do not know where to apply. 
Let your own nursing paper help you. In the charity 
column (see p. 775), an expert of wide experience in 
charity matters gives her advice free; you have only 
to write her the full details, age, religion, health, and 
financial circumstances of the case. 


LET US SAVE YOU TIME AND TROUBLE. 
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FLORENCE NIGHTINGALE HOSPITAL 

“HANGING the name of a hospital seems to spoil 

some of its old traditions, but when the Hospital for 
Invalid Gentlewomen was (by the kindness of her rela- 
tives) allowed to assume the proud title of the Florence 
Nightingale Hospital for Gentlewomen, its glorious tradi- 
tions leapt to the fore, and, if possible, revived interest 
in an institution which has always been more or less 
unique. Not only has the hospital changed its name, but 





FLORENCE NIGHTINGALE HOSPITAL, LISSON GROVE. 


it has also changed its habitation, and in the latter as 
well as the former case with very great improvement to 
itself. The old hospital was opened in 1850 at 90 Harley 
Street. Here, ier the guidance of Miss Florence 
Nightingale, a splendid work was carried on, and on her 
resignation Miss Tidy ably continued her efforts. At 
the end of 1909 the hospital’s activities were for a time 
suspended, but early in March, 1910, the new building in 
Lisson Grove. was opened by H.M. Queen Mary (then 
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MISS NIGHTINGALE IN THE HOSPITAL AT SCUTARI. 
(From an old print.) 




























Princess of Wales). The hospital built so lately is, of 
course, thoroughly up to date. The ground floor is 
devoted to hospital offices, and the unneeded space has 
been let off as business premises, while the first and second 
floors are reserved for patients These contain eleven 
single rooms, two wards with eight beds each, and two 
double-bedded rooms. Two of these are fitted with large 
balconies, much appreciated by the patients. The third 
floor is used for the staff bedrooms, and the theatre is on 


the top floor. Recent figures show that 192 cascs were 
treated in the year, of whom 145 were discharged cured. 
Under Miss Houghton the work is most efficiently carried 
on, while the interests of the nursing staff are never 
neglected. Her staff consists of three sisters, seven nurses, 
and two probationers, who receive this special training 
before they are of an age to begin general training; and 
the work, if limited, is of very peculiar interest, the 
patients being of a specially needy class. 
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LEGAL ANSWERS 


Legal inquiries are answered as quickly as pcassible in 
this column free of charge, if accompanied by the 
coupon “ Legal,” to be found o7 780; in special cases, 
as we cannot undertake the tmmediate insertion of 
answers, we have arranged to answer urgent queries by 
post within 3 days, if they are accompanied by a remit- 
tance of 2s. 6d. To readers who do not know a reliable 
solicitor we can recommend one by post if a stamped 
envelope is enclosed. 


By A Barnrister-at-Law. 


Nurse’s Agreement (X.).—A nurse was asked to work 
in a nursing home ‘‘over the summer holidays,’’ and she 
verbally agreed. No dates were mentioned. After one 
month, and just before her salary was due—it is a custom 
to pay nurses’ salaries monthly—she declined to stay, 
on the ground that she did not approve of the conditions 
and ‘‘tone”’ of the home. The superintendent of the 
home then said that she must have a month’s notice, 
and the nurse declined to give it, but offered to stop 
another week to suit the superintendent’s convenience. 
To this the superintendent replied: ‘‘Either stay your 
month or go at once.”” The nurse went at once, and on 
asking for her salary was told she had forfeited it through 
not giving notice, and indeed had put the superintendent 
to some expense. 

Upon these facts I consider the superintendent to be 
wrong. What period ‘“‘the summer holidays’? may be 
held to be I do not know, but whether they extend over 
two months or three it is quite clear that the contract 
was for the entire period of two or three months, as the 
case may be. Consequently (in the absence of any serious 
complaint justifying the termination of the contract) the 
nurse was legally wrong in thinking she could nurse for 
a less period simply by giving a month’s, a week's, or a 
moment’s notice. So was the superintendent in requiring a 
menth’s notice. For though this may be customary 
or fair in an ordinary engagement unlimited in point of 
time, it does not (except in the case of a special agree- 
ment) apply to an engagement for so many months or 
weeks certain. But the superintendent has gone wrong 
by giving the nurse the choice of two alternatives—namely, 
giving one month’s notice or going at once. Here it is 
clear that the superintendent waives her rights under the 
contract, and the nurse readily consents to do the same. 
The contract, accordingly, is determined (or brought to 
an end) by mutual agreement, and the nurse goes. Con- 
sequently, she is entitled to the agreed salary for the 
month she has worked. 


Nurse’s Fee (Nurse T.).—Your fee has not been paid 
because the patient’s husband alleges that you were guilty 
of negligence in allowing the patient to be moved down- 
stairs, in consequence of which he alleges her condition 
was made worse. I understand from you that it was not 
your fault that the patient—a headstrong woman, accus- 
tomed to have her own way—was moved downstairs, and 
that in any case her condition was not made worse by 
being so moved. In these circumstances, I see no mis- 
conduct on your part justifying the patient’s husband 
refusing to pay you for services rendered, and I think 
a sharp letter from a solicitor to him would bring your fee 
along all right. 


A Nurse’s Claim (X. Y. Z.).—In a case reported the 
other day, a maternity nurse sued for, in the county court, 
and recovered a month’s agreed fees; but, as in your case, 
she failed to add to her claim a sum in lieu of the 
cost of board and lodging for the period in question, nor 
did she add anything by way of extras—such as washing. 
Had she done so the amount by which her claim would 
have been increased would have been substantial, and 
there is no doubt that she would have recovered the whole 
amount. For it cannot be too clearly remembered that 
such a nurse’s remuneration is made up of three classes 
of value:—(1) The fee: (2) the board and lodging; and 
(3) any extras that may be agreed or be customary. Until 


she recovers the total amount of the three classes she has 
not been paid. 





Accident at Railway Station (\\. 5.).—As your acci 
dent was due to there being a space of one foot between 
the footboard and the platform, the railway company is 
liable for its negligence in not having a proper platform 
for those alighting from the carriages, and you have a 
right of action But as you know nothing of these 
matters, you should put your case at once into the hands 
of a solicitor. Do not delay ; though, as you have already 
made an application for compensation, you have given 
the railway company the notice of your injury and claim, 
which, in the circumstances, it would be advisable that 
they should receive as soon as possible. The fact that 
this great gap at the platform has since been removed by 
the relaying of the lines is a circumstance which should 
be helpful to you. As you have witnesses of the’ accident 
willing te give evidence, your position is so much 
stronger. 





Maternity Nurse—Miscarriage (V. P.).—It has often 
been pointed out in this column that if the expecting 
patient has requested you to reserve your services for 
her during a period she has fixed herself, and if on 
account of some untoward circumstance she does not 
eventually require your services during that period, then 
it becomes your duty to try to fill up that period with 
another engagement; but if you should be unsuccessful, 
then you have a claim for your full remuneration (fee, 
board and lodging, and any extras) for the period in 
question. Why do you not use the agreement form pub- 
lished by THe Nurstnc Trwes? It provides for such 
circumstances as yours, and deals fairly as between nurse 
and patient. 

Premature Termination of Agreement (R. E. C.).— 
Seeing that your engagement was improperly terminated 
in breach of your agreement ten days before you were due 
to go, you are, of course, entitled to claim your salary for 
that period, including such sum as your board and lodging 
for that time would amount to. A solicitor’s letter or a 
summons issued out of the County Court would almost 
certainly bring you the comparatively small sum still owing 
to you. 

Maternity Nursing Agreement (R. C.).—Ifa prospec- 
tive patient retains a maternity nurse’s services from a 
certain date for a certain time at a certain fee, then, if the 
confinement should take place so early that the nurse is 
engaged elsewhere and cannot take the case, such nurse 
is entitled to the remuneration (fee and board and lodging 
—£1 weekly, say—washing, if agreed) from the fixed 
date for the fixed time. Should the nurse be able to earn 
anything during the period reserved, the amount earned 
should be deducted from the amount claimed, because 
the claim is one of damages. 

The same argument would apply in the case of a mis- 
carriage at a quite early date: but the nurse is under an 
obligation to seek work for the period in question in 
the ordinary way. Why do you not use the contract form 
published by Tue Nurstnc Trues? It provides for all 
these contingencies in an equitable manner. 








CLEANSING OF SCHOOL CHILDREN 


HE filthy condition of some school children is not 

only a menace to their own health, but a source of 
contamination to others, and nurses, especially those en- 
gaged in school or district work, will welcome the strong 
criticism by Dr. Butler, the Medical Officer of Health, 
in his annual report to the Willesden Council, on the 
omission from the Children Act of provisions for com- 
ulsorily cleansing the remainder of the family and the 
ann in cases where school children are found to be in a 
verminous condition. Dr. Butler says that parents have 
repeatedly refused the offer of cleansing and disinfection, 
and have paid recurring fines without attempting to 
remove the cause. He recommends the forcible seizure 
and cleansing of persons persistently verminous, and the 
penalising of the condition by less irrational forms than 
fining. 





HAVE YOU ENTERED FOR OUR COMPETITION ? 
See page 780. 
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SUMMER DIARRHEA. | 


A New Treatment. | 








The study of this disease shows that the 
problem of its treatment is intimately bound up 
with the success of the efforts to supply the 
tissues with nutrition during the virulent stage 
of the malady. 


How is the nutrition to be preserved? Not 
by milk, however diluted. To persist with milk 
in zymotic enteritis is to court disaster. But, 
obviously, our sheet-anchor must be Albumin, 
otherwise the physiological potencies of the 
tissues cannot be evoked. The Albumin par- 
excellence is that which exists in mother’s milk? 
and which is obtainable as ALBULACTIN 


“ Albulactin is the real albumin 
of milk as distinguished from the 


casein.” 
‘*The Lancet,’’ Aug. 13th, 1910. 


The unique value of Albulactin in all forms 
of diarrhoea is that it makes no demand on the 
digestive functions of the infant. It does not 
incite to vomiting, it is absorbed in the stomach, 
and, therefore, does not aggravate the diarrhoea, 
and, above all, it becomes rapidly assimilated, 
and counteracts the rapid destruction of tissue. 


“Milk-albumin (Albulactin) is 
already in a state of solution, and 
does not require peptonising like other 
albuminous foods. Ghere is no 
necessity for further ebemical action.” 


Schlossmann. 








The idea of Albumen water in summer diarrhoea 
has already stood the test of experience, and 
severe cases have often had the benefit of it as 
egg-albumen water. But Albulactin (A. Wulfing & 
Co., 12, Chenies Street, London, W.C.) supersedes 
this completely, because its protein is physiologi- 
cally more suitable to the tissues of the infant 
than is egg-albumen, it is more soluble than the 
latter, it is absolutely sterile, and is as a matter of 
fact retained when albumen water made of egg is 
vomited. 


It has been found at the St. MARYLEBONE 
DisPENSARY that the preparation can be ad- 
ministered in such a simple form as 


“ Albulactin, 26 grains. 
“ Water 3 tablespoons. 


‘* Give every two hours in place of usual feeds.” 
See ‘‘ Midwives’ Record,’’ Aug., 1910. 


It is clear, therefore, that the future should see 
a great improvement in the treatment of summer 
diarrhoea by the early adoption of feeding with 
Albulactin. The reports of those who have 
already employed Albulactin in these conditions 
are of the greatest clinical significance. One 
writer says: 


“Jt was remarkable to note how 
rapialy, after Albulactin was admin- 
istered, the diarrhoea stopped and the 
children’s appearance altered for the 


better.” 


A Physician in the ‘‘ Medical Press 
and Circular,’’ Dec. 7th, 1910. 











(Pure Soluble Lactalbumin) 


ALBULACTIN | 


SUPERSEDES EGG-ALBUMEN 





WATER. 








| 
| 
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ADVICE ON CHARITIES 


Letters asking for information az to charities, dc., 
should be addressed t Cassandra, ¢ >» Toe NURSING 
TIMES. Correspondents re requested to give full details 
and exact figures Unless the case me of unusual 


urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letters which reach 
the office by Friday morning can be answered in next 
week’s column. Correspondents should enclose the coupon 
on p. 780, together with their name, address, and*a 
pee ud nym jor the paper. | 

REePLies BY CASSANDRA. 

Offers Home to Elderly Lady Eastonite).—| 
will forward your letter to the applicant needing a home, 
but I am afraid your future plans are too vague and 
unsettled to be of any value in this case. If, when you 
are settled, you care to send me particulars, 1 will gladly 
put you on my list. 

Similar Offer (Wokingham).—The home was wanted 
in North London. Nevertheless, I will forward your 
letter. Do you care to send me a reference? If you 
do, as I am constantly asked by one of the societies to 
find homes at this very small sum for elderly people I 
would be very glad to avail myself of your offer. Would 
you take an old gentleman? 

Free Convalescent Homes (Bracing).—Write to Mrs. 
T. F. Williams, Garden House, Cornwall Gardens, 8.W., 
and ask if she would be so kind as to take her at her 
Convalescent Home at Malvern. It is quite free, and 
maintained by this lady. Then write to Major-General 
Sandham, Hon. Sec., St. Andrew’s Convalescent Home, 
Folkestone. You must get a subscriber’s letter, and then 
the cost to patient is only 2s. 6d. If there is any difficulty 
in procuring a letter for a home I might possibly be able 
to help you. Also write to Major Massingbird, Lincoln- 
shire Seaside Convalescent Home, Mablethorpe, S8.0., 
Lincolnshire. Letter of recommendation needed. Pay 
ment of 4s. a week. It just occurs to me that if the 
doctor thinks Northampton sufficiently bracing she might 
be taken at the Home at Weston Favell, which has the 
advantage of being free. Apply to Mr. A. E. Phipps, 
4 Wood Hill, Northampton. 

Holiday Home (Veronica).—I doubt whether you would 
be accepted at the Merchant Taylor Home or any other 
home intended for delicate people. May I suggest. to 
you that another year you should advertise your willing 
ness to do slight service in return for a pleasant holiday 
at the sea? One of the Y.W.C.A, Homes (some of them 
are exceedingly nice) would suit you, but I do not think 
that any will take you for less than 10s. a week. Please 
write to the Lady Superintendent, Miss Solomon, St. 
Theresa Home, Wendover, Bucks. If you do not insist 
on a separate bedroom she will take you for this sum 
Also the Home of Rest, Westcliff-on-Sea, apply to Miss 
Postill. Are you going to have your holiday at once? 
If so, would you like, if Z can fiz it up, to take care of 
charming little boy of ten in lodgings on the east coast? 
It is a very quiet, tiny place, with lovely sea and sands. 
I expect, however, you want more of a change, more 
liveliness, and no responsibility. 

Little Child with Tuberculosis (Kathleen).—Before 
making any suggestions I must ask you to tell me why 
the ‘‘case does not meet the requirements of the Homes 
for Incurables.”” I should be glad if I might see the 
replies. 

Sad Case of Disabled Nurse (Nurse B.).—I am re 
turning your testimonials, also your .roses, which are 
most beautifully made, and I am deeply sorry I cannot 

ssibly enter into correspondence with you or even reply 
7 post. I wonder whether any of the many institutions 
that take crippled girls could not take you in and give 
you a salary? Or would you take a resident post? 
Write to Mrs. Kimmins, The Heritage Crafts School, 
Chailey, Sussex. Tell her all about your case, and send 
her some flowers. Have you any a little more uncommon? 
Chrysanthemums, passion flowers, pomegranates—anything 
of that sort—and ask if she has any opening for you to 
teach the children. Then I am sending your letter to 
the secretary of the Heartsease Society, asking her to 
give you any employment she can. Would you also write 
to the Hon. Anne Macnaghten, 198 Queen’s Gate, S.W., 





and ask her if, through her organisation, she could find 
any market for your work, or give you any helpful 
suggestion? Readers generally are warned not to write 
to this lady, as her charity is exclusively intended for 
the nurse to whom it is addressed. I will also mention 
your case to one or two people By the bye, there is a 
barrister-at-law available for readers of THe Nvursinco 
Times, and surely you had better consult him before 
having your case re-opened. 

Home near Scarborough (Pickering I am making 
a note of the fact that you would take a tired nurse for 
from £1 1s. to £1 5s., which, of course, might be a 
great boon. As regards general patients, I expect an 
advertisement in our pages would be your best course. 
That is the place where people needing a Home would 
be most likely to look 

“Some Kind of Work” (Marriner).—I try my best 
to rise to the demands made upon me, but what to 
suggest for this poor young fellow I hardly know. Will 
all readers who are practical and ingenious lend us their 
help? A young fellow of twenty-two, with spinal curva 
ture and one arm gone through compound fracture of 
same, son of stableman, wants some work. He can 
walk about. Can any reader living near Newbury help 
by suggesting something, or, better still, giving him a 
little light work? If no helpful suggestion is made, 
please write to me again, reminding me afresh of the 
details of the case. 

Home for Baby (B. G.).—I do not know of any Home 
in London, and you must not on any account insert an 
advertisement in any of the papers. I will, however, at 
once find out about a woman I know who would be most 
suitable. If she cannot take the baby, is there any nurse 
who can personally recommend a respectable woman who 
can take a child (must be in or near London) from birth 
for 5s. weekly’? Mother will wash its clothes and take care 
of it on Sundays. She is a respectable married woman in 
service in London, the husband being in Canada seeking 
work 

Complicated Troubles (E. E.).—I am obliged to use 
your initials. I wish you and other readers would note 
“District Nurse’? has been appropriated half-a-dozen 
times over, and is therefore not distinctive. Now, about 
the baby. As the mother can only pay 5s., you must 
get ladies in the neighbourhood to raise an extra 2s 
a week, and then find a Home with a decent woman for 
7s. a week, and supervise Home and infant, keeping the 
mother in touch with both. As regards the poor sister, 
it is a most difficult business to get an incurable person 
taken free, and, so far as I know, there are no free 
hospitals except those where admission is procurable by 
vote. Are you prepared to collect votes? It’s a heart- 
breaking business. But what has your sister been doing? 
Who has she worked for? Surely she has some claim 
on someone who has employed her! Would they not 
subscribe 10s. or 12s. a week? You could then get her 
into the Helena Home at Reading. Write to the Charity 
Organisation Society, Denison House, Vauxhall Bridge 
Road, London. Address the Secretary, and if no good 
write to me again, but I must ask you to write briefly. 

NOTICE. 

Most Sad Case.—Can any reader give any helpful 
suggestion to Nurse B., who has been left an invalid 
through a street accident four years ago, after which she 
only got £75 compensation? She has no friends, and but 
for her landlady, also a nurse, would be in terrible straits. 
Nurse B. can make artificial flowers most beautifully, and, 
though always in pain, could earn her living at this artistic 
industry if she could be placed in some position to do 
this. She herself thinks if she could come to Dondon 
and have a studio, and make the flowers and other 
artistic things, and teach others, she could support her- 
self; but I do not endorse this. I think it too precarious 
and anxious, and that some sort of regular post would be 


far better for her health. 





ALL PROBATIONERS SHOULD READ 
THEIR SPECIAL PAGE. 
See page 768. 
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STATEMENTS BY 


DOCTORS 


ABOUT HALL’S WINE. 


INCE the continued good health of a Nurse is one of her chief assets, we believe 
that the following statements by practising British doctors will prove of decided 


value to Nurses. 


All these statements are taken from amongst a large number voluntarily made to 
our interviewer in the past twelve months—and all are authentic opinions of Hall's 


Wine, “ The Marvellous Restorative.” 


STEPHEN. SMITH & Co., Ltd., Bow, 


ALWAYS TO BE RELIED Upon. 

“T take Hall’s Wine myself, and I have done 
for several years, whenever I am a bit below par. 
My own personal experience with it puts me in 
a better position to judge its effects upon my 
patients, and I may say I have never been dis- 
appointed with it. It is standardised, and there- 
fore always to be relied upon.” 

(Interview W. 254—9th May, 1911 
PREVENTS COLLAPSE. 

“T consider Hall’s Wine as a thoroughly sound 
preparation, and always advise when in ‘run- 
down * conditions, and have frequently prevented 
collapse by its early administration.” 

(Interview W. 255—26th Oct., 1910.) 
Wirnin Twenty-Four Hovrs. 

“TI have very good reason to approve of Hall’s 
Wine. My own wife was recently very much 
run down, and became so despondent that I had 
to have recourse to a stimulant to prevent her 
falling away altogether. Among the numerous 
tonic wines which had been brought to my notice, 
I decided to try Hall’s Wine. Within twenty- 
four hours she was making considerable head- 
way, had a relish for food, and taking interest 
in her daily affairs, so I kept on with it, and the 
ultimate result was so satisfactory that it is now 
always Hall’s Wine whenever I have a ‘run- 
down * case.” 

(Interview W. 256—4th Nov., 1910. 
Persona. TEsTs. 

“Some years ago I was terribly ‘run down,’ 
through overwork. I had frequently advised my 
patients to take Hall’s Wine, and as I had got 
such good results from it I decided to use it 
myself, and I may say that it braced me up so 
effectively that I have pinned my faith to it ever 
since as the tonic par excellence.’ 

(Interview W. 253—21st April, 1911.) 
ANOTHER PeRsoNAL TEST. 

“'To express my opinion of Hall’s Wine I need 
only say that I use it myself when I am beginning 
to feel ‘ run down.’’ 

Interview W. 259—17th Feb., 1911 
More Persona TEsTs. 

“T was once fearfully run down after a series 
of chills and I had great difficulty in keeping 
going at all. I had always tabooed anything of 
the ‘ tonic wine’ character, but I was in such a 
state that I was just ready for anything, and when 
it was suggested that I should try Hall’s Wine, I 
assented. It certainly had a most recuperative 
effect, and really pulled me round. Since then, 





London, Proprietors of Hall's Wine. 
needless to say, I have always advised Hall’s 
Wine when a tonic has been required.” 
Interview W. 257—5th Dec., 1910. 
ARRESTED Many BREAKDOWNS. 

“T use Hall’s Wine in my own household, it has 
arrested many a breakdown, the natural conse- 
quence of lowered vitality due to overwork, worry, 
and the like.” 

(Interview W. 258—16th Dec., 1910.) 
ArteR DIPHTHERIA. 

“I took Hall’s Wine myself after an attack of 
diphtheria, and I believe my getting up at all 
was due to the liberal dosage I received.” 

(Interview W. 279—7th March, 1911.) 
AFTER TYPHOID AND PNEUMONIA. 

“Tonic wines are useful in convalescent con- 
ditions generally, but I find their benefit most 
pronounced in post typhoid and pneumonia. I 
have always allowed Hall’s Wine in these cases, 
and certainly the results obtained justify its 
claim and reputation.” 

(Interview W. 280—14th Dec., 1910.) 
For “ Retaxep THROAT.” 

“T have long used Hall’s Wine as a general 
tonic, and it is of especial local use in cases of 
relaxed throat.” 

(Interview W. 281—28th Dec., 1910.) 
An EXCEPTIONAL CasE. 

“IT have had a good deal of experience with 
Hall’s Wine in convalescence, but I recently had 
a somewhat exceptional case for its use. It was 
the case of an elderly woman whose condition 
was entirely due to a debilitated state of the 
system. I ignored medication and started her 
with Hall’s Wine and a biscuit, and in a short 
while she was taking solid food and thereafter her 
progress was good and steady. I mention this as 
a marked instance of the efficacy of Hall’s Wine 

stomach to a pitch capable of 


’ 





in toning up the 
dealing with solids.’ 
(Interview W. 283—17th Jan., 1911.) 
No Mystery. 

“TI approve of Hall’s Wine because its com- 
position is declared to the profession. I have no 
ise for the numerous tonic wines which ar 
‘mysteries "—secret remedies, in fact.” 

Interview W. 285—-Feb. 17th, 1911.) 
Auways RELIABLE. 

““Whenever a case needs a stimulant I advise 
Hall’s Wine. I have always found it reliable in 
quality, and specific in results. I consider it a 
standard preparation.” 

(Interview W. 206—21st Dec., 1910.) 
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REMARKABLE SUSTAINING POWER. 

“T have always considered Hall’s Wine the best 
thing of its kind on the market. I once had a 
remarkable instance of its sustaining power. I 
had a sample sent me; it arrived just as I was 
starting out with a shooting party, so 1 put it in 
my pocket and I and another used it by way of 
refreshment, while the remainder had ordinary 
wine and spirits. We who took Hall’s Wine came 
in quite fresh, whereas the others were all more 
or less fatigued.” 

(Interview W. 207—20th Dec., 1910.) 


THe Most Satisractory. 

“TI consider a tonic wine a most useful agent in 
medicine, provided it has a genuine wine basis. 
I have tried several, and regard Hall’s Wine as 
the most satisfactory. It does not upset the 


stomach as is so frequently the case, and its sus-. 


taining property is a valuable factor.” 
(Interview W. 208—12th Dec., 1910.) 


Notruine To FKquat It. 

“My first introduction to Hall’s Wine was 
through my predecessor, an old. gentleman of 70, 
who latterly developed cancer. He told me that 
during his latter years he had found it necessary 
to take a restorative when going out on his 
visiting rounds, and found nothing to equal Hall’s 
Wine—n fact, finally used nothing else.” 

(Interview W. 209—28th April, 1911.) 


How tue Doctor’s Wire was RESTORED. 

“My wife had an attack of Laryngitis and got 
very low, nothing I could give her seemed to have 
any effect in arousing vitality. Another lady who 
had been similarly affected, visited her, and sug- 
gested that she should give Hall’s Wine a trial. 
She was so far impressed with what this lady said 
that she asked me if she might try it, and after 
some hesitation I sanctioned her taking a little, 
considering that it could in no case do harm. It 
proved to be just the thing she had needed because 
she started picking up within a day or two, and 
was soon taking ordinary food with a relish. Now 
I want to know all about Hall’s Wine.” When 
our interviewer had given the doctor the informa- 
tion he required, he said, “I am sorry I had not 
known all this before, because you have quite 
satistied me that I have, all these years, been 
ignoring a most useful thing, and you may rest 
assured that, im future, I shall prescribe it when- 
ever a tonic is indicated.” 

(Interview W. 201—9th May, 1911.) 

In Cases oF NEURALGIA AND NEURASTHENIA. 

“T have had a long experience of Hall’s Wine, 
which is the only tonic 1 ever prescribe for con- 
valescent patients who can take a stimulant at 
all. I invariably use it in neuralgia and 
in neurasthenic conditions generally. I have 
several school teachers among my patients, and 
laryngitis is a very common complaint with them. 
If a case does not respond to medicinal treatment 
within a fortnight I put the patient on a course of 
Hali’s Wine; and in only one instance have I 
found it fail to act as the necessary revitalising 





principle. As this exception proved to be idiosyn- 
cratical, I disregard it, and state emphatically that 
Hall’s Wine is always indicated in chronic laryn- 
gitis.”’ 


Interview] W. 202—29th March, 1911.) 


ReabiLy ASSIMILATED, 

‘When a tonic is required I never advise any- 
thing else but Hall’s Wine. I find 
my patients taking nondescript wines, made by 
one does not know whom, but I promptly stop 
them and put them on Hall’s, knowing I can rely 
on it being readily assimilated, whereas these 
other things are liable to upset the stomach.” 

(Interview W. 203—28th Oct., 1910.) 


sometimes 


e2 Lastinc ReEsuLrts. 

“Though an abstainer personally, I recagnise 
the necessity of alcohol in certain ceses, and when 
more than temporary stimulation is required I 
always use Hall’s Wine, having found that it is 
not necessary to repeat the dose so frequently as 
with other preparations of a similar character, in 
fact, the results are more lasting.” 

(Interview W. 204—24th Oct., 1910.) 
CONVINCING. 

“TI never puff any preparation brought to my 
notice, but 1 must say I have been constrained to 
mention Hall’s Wine very frequently on account 
of having observed such marked benefits from its 
use in convalescence.” 

Interview W. 250—25th Jan., 1911.) 


PARTICULARLY AFTER INFLUENZA. 

“T find Hall’s Wine a very useful agent in con- 

valescence, and particularly after influenza.” 
(Interview W. 251—23rd March, 1911.) 
Now Use it EXcuusIve.y. 

“IT have always aproved of the judicious use 
of a tonic wine, I have had many preparations 
under my notice from time to time, but have 
always obtained the best results from Hall’s Wine, 
and now use it exclusively.” 


(Interview W. 229—10th Nov., 1910.) 


UNEQUALLED. 

“IT became acquainted with Hall’s Wine ten 
years ago, and, after carefully noting results in 
special cases for a few months, felt quite satisfied 
that it was the best all-round tonic within my 
knowledge. Recognising the value of a nutritive 
wine preparation in suitable I am con- 
tinually on the look-out for ‘ something better,’ 
but so far have failed to meet with anything com- 
parable to Hall’s Wine.” 

Interview W.. 230—27th Oct., 1910.) 


DEBILITY AND CONVALESCENCE. 

“Hall’s Wine is the only thing of the sort I 
advise. I get most satisfactory results from it in 
general cases of debility, also in convalescence— 
particularly post influenza cases.” 

Interview W. 237—2nd Feb., 1911.) 


Th new extra-large size 3s. 6d. Hall's Wine is 
obtainable from your wine merchant, licensed chemist 


cases, 


‘ 


or qrocer. 
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HOW THE LIVERPOOL RIOTS HAVE 
AFFECTED THE NURSES 


FTER our note last week on the splendid work of 
£\ the nurses during the Liverpool riots, it might have 
been hoped that with the cessation of open hostilities 
among the rioters there would be nothing further to 
chronicle. Unhappily, however, the work of the nurses 


was by no means at an end. Last week the Chair 
man of the Infant Life Protection Committee stated 
that the closing of the Sterilised Milk Depéts, which 


have done so much for the children in the poorer quarters 
of the city, was to be shortly expected, and that this 
would probably mean the deaths of 350 children. The 
committee have under their control 600 milk depéts, and 
several hundred infants are provided with milk from them 
The hospitals prepared for the threatened shortage of 
food by laying in large supplies of condensed milk 
cereals, dry and tinned while the ice and .coal 
stores which could not be augmented ran very low. 

At the David Lewis Northern Hospital the staff had a 
very heavy time. The ambulance, which is the ag 98 
of the police, was smashed up and the driver badly 
mauled, while the unfortunate horse was so injured that 
it had to be shot. 

The authorities were obliged, 
failure of the food supply, 
enough to be got away. 


goods, 


in view of the possible 
to discharge all patients well 


The Royal Southern Infirmary, on account of its situa 
tion, became involved more particularly when the ship- 
owners’ “‘lock-out’’ took effect, and on Monday (August 
14th), none of Miss Jolley’s nurses went off duty beyond 
call, and every preparation was made for any emergency 

‘take-in.” When the electric current was not switched 
on till 9 p.m. on Friday (August 18th) the lifts could not 
be worked, and the x-ray room could not be used. 

The district nurses, of course, have come into very 
definite touch with the pathetic side of the riots, as 
shortage of food, &c., has caused much unnecessary 
suffering among the very poor. They have experienced 
great difficulty in reaching their districts, in many in- 
stances having had to thread their way through streets 
choked with broken bottles, stones, partly-burnt mat 
tresses (fired to frighten the police aa horses) 
and débris of ail kinds. The lighting at the 
hospitals was threatened on Thursday 17th) and 


soldiers’ 
supply 
August 


candles were served out for ward use in case of 
emergency. 

In the midst of this tale of sadness comes a touch of 
humour from the Royal Southern Hospital, where two 
of its nurses who started for their holiday on Friday 


(August 18th), enjoyed the entirely unique experience of 
trundling their own luggage from the ferry boat at Wood 
side to the railway station. At first, on reaching the land- 
ing-stage and finding no one to take their Inggagé. thev 
had perforce to roll their boxes along the gangway, but 
soon they met a man with a barrow who took compassion 


a them. and lent his barrow, though he was unable 
to act in his professional capacity as porter owing to the 
stvike ' 





NURSES AND THE INSURANCE BILL 


\ ISS MOLLETT, late matron of the Royal South 

Hants Hospital, has written a letter dealing with 
clause 17, in which she says :—‘‘No provision what 
ever seems to be made to insure that sick nurses employed 
under a National Bill, paid for by national money, shall 
be efficiently and thoroughly trained in the technique of 
the duties they will be called upon to perform.” She 
continues :—‘‘Compulsory efficient training is demanded 
from the nurses who work in our naval and military hos- 
pitals. I hope no lower degree of efficiency will be 
accepted for our national civilian nursing service. When 
the Bill comes up again for discussion during the autumn 
session, I trust°it may be amended in such a sense that 
the minimum of training and experience demanded in 
our naval and military hospitals will be required from 
those working under the N: ational Bill. i 

Miss Mollett agrees that the ‘nursing profession is 
fully justified in asking for representation on local health 


4 





committees.’ In conclusion, she says :—‘‘It should not 
be difficult for us to form, within a reasonable time, a 
nurses’ friendly society that would satisfy the require- 


ments of the Bill. I think we may safely leave the 
money benefits to the sense of justice of those in charge 
of the Bill. But those points which touch the honour 
and usefulness of our profession we may fittingly bring 


to their notice on our own account.” 





SLEEPING IN THE OPEN AIR 

CORRESPONDENT, who ‘thoroughly enjoyed 
A sleeping out of doors,’’ writes of her somewhat novel 
experience of a succession of ‘‘nights on the roof.” 
She says:—‘“During the hot weather that we have 
just experienced sleeping in the house seemed in- 
tolerable. It was too hot, and we simply could not 
do it Therefore my friends and I decided to take to 
the roof, as the garden, being on the bank of a river, 
vas considered too damp. Six of us decided to go up 
to this lofty bedroom, and for about half an hour we 
were very busy hauling up mattresses, pillows, and 
blankets, and arranging our beds as we liked. Most of 
us chose a hair mattress with three blankets over us. 
I ought to add that our roof was somewhat of an excep- 
tion. It has a high parapet all round, so that no one 
could see us, and in the middle it has a large, fiat lead 
surface, on which we placed tHe bedding. 


‘We got into bed about 10.50, and four of us never 
heard a sound until 7 o’clock next morning. Then we 
were awakened by the sun blazing on our heads. The 


] 


other two slept perfectly after the first two nights. We 
continued to sleep out, and on most mornings when we 
voke up we found the pillows and top blankets were very 


damp with dew. In order to dry and thoroughly air 
them, as soon as we were dressed we spread all the 
bedding out in the sunshine, in which it very soon dried. 


‘Let me recommend this plan to those who suffer from 


low spirits and loss of appetite in the morning. Let 
them try a course of sleeping on the roof, and they will 
be surprised afterwards to find how they can enjoy their 


breakfasts and how fit they feel for the work of the 
oming day. In warning, however, I would add that if 
they cannot stand damp never try sleeping out in Eng- 
land. If they do not mind it and it does not mind them, 
let them see they like a night in the open, but take 
ood care to have nothing about them.” 

F. D. H. P. 
case is given by a town nurse, 
who tried sleeping in a country garden. She writes :— 
‘‘While I was on my holiday staying in the country at a 
house, three sides of which was surrounded by a wood, 
thought I would try the experiment of sleeping out. I 


now 


cotton 


The other s de of the 


carried out a long wicker chair with a foot-rest, and 
made up a ymfortable bed. I retired to rest about 
watched the stars until I fell asleep. I was 


10.15, and 
aker at 11.30 by a cat jumping on my chest! After 
that T could not get to sleep for a long time, and lay 
i to the owls ¢ alling to each other in the adjacent 
ist as I was dozing off again something touched 
T brushed it away, and looked on the ground 
‘ iat it was, and found 7 had knocked down a bat! 
At 4 o’clock I went verte rs to bed, as, being a town-bred 
girl, I have rather a horror of nocturnal winged animals! 
I always sleep with my bedroom windows wide open top 
and bottom, and T do not think I shall again try sleeping 
in the garden unless I take the precaution of covering 
myself in approved fashion with a mosquito net.” 


R. E. C. 














Smith, E. F. Palmer, 
E. Taylor, and S. Stainton, of the King- 
aanentiieas Union Infirmary, were recently 
examined by Mr. James Cantlie, have all passed, Nurse 
Smith having gained the maximum of 100 marks. In his 
report Mr. Cantlie said :—“The nurses’ knowledge of 
anatomy and physiology showed that they had been well 
taught, and they possess a thorough grasp of the prac 
ng details of nursing. All concerned with their training 
are to be congratulated upon their method and the result.” 
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“ Benduble™ 
Walking Bo 
* g@nd Shoes are B: an 
made on the hand-sewn 
* principle, with flexible soles; 
stocked in sizes and half-sizes, 
in two fittings and three shapes. 
SHOES, 9/6. BOOTS, 11/6. 
Postage in each cass, 4d 











“Benduble” ‘SHOES. 


» have gained a world-wide reputation for 
value. Every pair is guaranteed 
If you want real reliability in wear, and 
S58" \ real comfort in walking, write to-day 
es for Dainty Free Booklet, 
os describing & illustrating this 
remarkable new make of 
Foot wear. Ps 5 
W. H. HARKER &CO, : 
(Dept. 56), ae 
42, Northgate St. ~ 
CHESTER. 













VIROL 


sisesiinen DIARRHEA. 


body i teshhimony has 





elv d irom medical 


‘ Halfan ounce of barley-flour is made 


into a a small quantity 


ided 


This iS boiled 


thick past with 
of cold water. More water is a 
until it makes 


for twenty or thirty minutes, 


a pint 
and again 
made up to a pint with boiling water 
and strained. To each half-pint of this 
stock solution an eggspoonful of Virol 
should be added, and one or two ounces 


of the food given every two hours.” 


| Virol Ltd., 152-166, Old St., London, E.C. | 














EVERYTHING 
FOR NURSES. 
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Sz We specialise in Outfits for 
Nurses, anil have a reputation an rd 
standing over half a century. 


NURSING CAP 


(as illustrated ), in fine hemstitched 
muslin. Very smart and neat. 
1/64 and finer quality 1:11 
Other favourite shapes illustrated 
in our Catalogue from 104d. 
Novelties in Strings. 


COLLARS — 
ALL SHAPES 


exclusively made for us by a great 
| lrish firm of Linen Manufacturers. 
From 64d. each. 


A HUSSEY'S NEW 

= \+\ NURSES’ APRON. 
: . Smart, stroug and business like ; 
skirt, 72in. at hem, 
and close fitting hips. Deep useful 


pocket and tnm high bib. An 
ideal nurses From 2/11} 


SEND FOR OUR CATALOGUE 
fully illustrating all styles for Nurses’ Wear—Aprons, 
Skirts, Caps, Collars, Cuffs, &c. Free on request. 


T. HUSSEY & CO., 116, BOLD STREET, LIVERPOOL. 


Established 1859 Teleph ne: Royal, 5:62 
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FREE OF CHARGE. 
THIS VALUABLE 


Suit & Week-end Visiting Case, 





Measuring 24 in 
= BE SECURED FREE "OF CHARGE. 
Full pa lars on receipt of stamped 


HENRY c. BOX & Co., Ltd., ‘Treuk & Sagnahers, 











251, KENSINGTON HIGH STREET, LONDON, W. 








“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8508 CENTRAL. 
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TWO SUMMER COMPETITIONS 
CAN YOU WRITE A GOOD ACCOUNT OF YOUR 
HOLIDAY ? 

Then enter for Toe Nursinc Times Summer Holiday 

Competition. 
PRIZES : 


One GUINEA, 

Two Harr-Gurneas, 

Stx Porpvrar Book Prizes, 
For the best account of your summer holiday, 
under one of the fol lowing heads :— 

(1) A useful account of a pleasant holiday, showing how 
the time was best spent, how much of interest or beauty 
was seen, the cost of each item, the best way to trav el, 
the addresses of hotels, rooms, &c. Such an article may 
be of great value as a ‘guide to other nurses. 

(2) An original holiday: the best account of the most 
out of the way, unconventional, or unusual holiday. 

(3) The holiday with the most human interest ; however 
dull or ordinary ‘the circumstances of our holid: ay may be, 
we can all find an interest in our fellow beings. Inci- 
dents, gay or pathetic, character sketches, the way we 
ceme into touch with new people—these all lend them- 
selves to description. 

> * 


written 


= * = 
DO YOU TAKE PHOTOGRAPHS? 
Then enter for Toe Nurstnc Times Photo Competi- 
tion. 
PRIZES : 
One GUINEA, 
Two Harr-Gurneas, 
Srx Popvrar Book Prizes, 
For the best photograph in one of the following classes :— 

(1) The best photograph from a technical point of view 
—Clearness, composition, artistic value. Photographs sent 
in for this must be developed and printed by the com 
petitor. 

2) The most original or quaint picture 

(3) The photograph of greatest interest to nurses (this 

may include portraits or groups). 
RULES. 

Holiday articles must be clearly written on one side 
of the paper only, the sheets fastened together, and should 
not exceed 1,000 words. 

Papers, marked “Holiday Competition,’’ and photo 
graphs, may be sent at any time up to the first_post on 
Saturday, September 30th. (Address: The Editor. Tue 
Nvurstnc Times, St. Martin’s Street, London, W.C.) 


APPOINTMENTS 


Nurses are invited to send in particulars of their 
appointments, which will be published free of charge. 
SUPERINTENDENTS 
Mvurpny, Miss Alma. Assistant county superintendent, 
Wore aster, Q.V.J.N.TI. 

Trained at Eastville Union Infirmary, Bristol; Plaistow 
(district and midwifery training) ; Plaistow Maternity 
Charity (superintendent of Skeffington Road branch) 
C.M.B. certificate and certificate of hygiene. 

Saunpers, Miss A. M. Superintendent of night nurses 
Kensington Parish Infirmary. 
Trained at Kensington Infirmary 








ward sister, night 


sister) ; C.M.B. 
SISTERS. 
Creave, Miss Winifred Oke. Nursing sister, Q.A. Mili- 
tary Nursing Service for India. 
Savirte, Miss Maud M. Night sister, Birmingham 


Maternity Hospital. 

Trained at Royal Halifax Infirmary (sister's holiday 
duty); Aberdeen Maternity Hospital sister, matron’s 
holiday duty); private nursing; C.M.B.; and Royal 

Sanitary Inst. Cert. for Insp. of Welenaees. ; 
CHARGE NURSES. 
BetraMy, Miss K. Charge nurse, Central 
Asylum, Hendon. 

Trained at Lambeth Infirmary Brook Street, Kenning- 
ton; Townley’s Hospital, Bolton, Lancs. (ward sister) ; 
C.M.B. 

O'Hare, Miss Elizabeth S. 
firmary, Oldham. 

Trained at Aston Union Infirmary (staff nurse). 


London Sick 


Charge nurse, Workhouse In- 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Olive Carpenter to 
Kensington; Miss Florence Tylecote to Milton Regis; Miss 
Winifred Dyer to Torquay; Miss Emily Stuart to Hebden 
Bridge. 





PRESENTATION 

Everyone in East Hull is familiar with the splendid 
work done by Miss Hargreaves as superintendent of the 
Eastern Nursing Division, and she was recently presented 
with a beautifully designed silver card case, suitably en- 
graved, and a very choice lady’s handbag, in appreciation 
of her services. Miss Hargreaves will be a great loss to 
the neighbourhood, where her work has been so much 
appreciated. 


THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. 

Onions as a Cure for Wasp Stings. 

Ir may interest some of your readers to hear that 
while spending part of my holiday at Monkton Farleigh, 
we were much worried by wasps, and occupied ourselves 
one day in taking several nests with cyanide of potassium 
(a most effectual remedy). While applying the “ vespi- 
cide” to the last nest, which was packed tightly behind 
a tombstone, one of our party shifted the ‘small stones 

which ree the entrance, and some of the wasps 
evidently recognising their would-be executioners) set 
upon can stung me in six places, all of which promptly 
began to swell. Someone suggested onions! Whereupon 
my sister and a maid, in a space of less than one and a 
half minutes, set to work to transform me into a saturated 
solution of onion juice, rubbing it mercilessly into nose, 
chin, neck, and wrist. We then proceeded to take the 
nest. The result of this odoriferous and drastic treat- 
ment was a perfectly comfortable night, no swelling, and 
only six dark-coloured pin-pricks left to tell the tale. I 
need not mention the necessity of at least two consecutive 
and very soapy- baths afterwards! I have heard of all 
sorts of cures for wasp stings, but this is my moral: 
‘Mercilessly applied onion juice is the best remedy ”’! 

L. BvuLiock. 
ANSWERS TO CORRESPONDENTS 
Cause or GOITRE. 

A. C.—There are two conditions which might possibly be 
included under the name goitre: (1) Graves’s disease, or 
exophthalmic goitre, which is not known to be connected 
with drinking water or the soil; (2) ‘‘Derbyshire Neck,” 
or ordinary goitre, to which you probably refer. This 
ondition is in some way caused by drinking water, but 
what the special constituent in the water is, is not known. 
There is not enoug zh evidence to say that goitre is due to 





uny special character of the soil. 
NEW BOOKS 
Chiropody. By H. C. Sexton London : The Scientific 


Press, Ltd.) Price 1s. net. 

Care of the Patient. By Alfred 
Philadelphia: P. Blakiston’s, Son and Co.) 
net, post paid. 

M.A.B. Annual Report. 
Co., Ltd.) Price 5s. 

Unconfessed. By Maxwell Gray. 
Long, Ltd.) Price 6s. 


Hawes, A.M., M.D 
Price $1 


(London: Ben Johnson and 


(London: John 
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COMPLETE 
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The “SISTER FLORENCE” COLLAR. 


No, 1. asa each. 2/ 


— deep, 2 doz. 
1 half- 
2} ins. deep, 53 d. each. 2 93 ae, 
Superior aate, warranted 4-fold 
Irish Linen throughout. 


$4. each. otor4 6 


2} ins. deep, 








The ** DORA” Cloak. 
Made in special Russell Meltons 
Cheviot and Coating Serges, and 










THE ‘* LINDA” LINEN BELT. 
Guaranteed 3-fold Irish Linen 

throughout. 
ready for wear, bot 


square, 


2 in. deep, = each 
a deep, Sid. - 1 


Iso in a cheaper quality ( 


Uni m » 43d, ¢ 3 f 


Stiffened h ends 


ix 3/3 
6 for 4 / = 


instiffened). 


1/03 








OUR WELL- 
KNOWN 

The most perfect fi 

Made in superior Longck 


“LINDA” APRON. 


itting Aprot 1 on the market 














th, 62 ins. wide at foot. 


The W141} each 6 for 1173 
“ST. JOHN” CUFF. With extra wide skirts, 76 ins. wide at foot. 
. : ach. | 6 for 13/6 
Ooms, GOED, fn stro ng Linen-finishec _ = + 


111i 6 i 
th extra wik le shirts, 2 G} «a. 
In Pure 


62d pair 3 41, 16 
.. : : oO 
per half-doz. < 6 for 14/11 


Linen, 3/11 and 4/11 each. 








4 half. 











The Ideal Disinfectant 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 

IN PUERPERAL SEPSIS.—‘“‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.”—Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE. 
Indicated in eczema and ringworm. 








Verbatim Reports (Bacteriological, Pharmacological, and 


Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS & CO. 


THORNCLIFFE, near SHEFFIELD. ” 

















FOR INFANTS. 


A Pure Mitk Diet. 


TRY 
it. 


sampl l particulars 
m *RUPOOD LTD. 


Fenchurch Street, E.C. 


REARED ON TRUFOOD. 


4, Lioyd’s Avenue, 














NO MORE TIRED, ACHING FEET. 





THE SCHOLL “ FOOT- EAZER” 





Instantly 1 ng a 
, pleasure Mad f Ge an Silve r(a o1 eee 
t ! springy, and eas wea Its } it s jjusting 
features afford th correct pressure on the right spot. 
SOLD ON to BAYS FREE TRIAL by all i rs, or direct 
on the same terms. Pri "7/G per pair. 


THE T. SCHOLL MFG., co., LTD., 


5, Manchester Avenue, Aldersgate Street, London, E.C. 
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List OF SUCCESSFUI 
Aberdeen Mat. rnity H »sgntal l. 
Belfast Union Maternity Hospital 
A. J. Morrow. 
Brentford Unior ry ‘ owe. 
Brighton and Ho L1O8p & jo? Vo nev L K Dun- 
ford, W. Mumby, . tobertson, N. Saunders, E. L. C 


Stanley McGowan. Thrupp. 
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(_ANDIDATES 


Cameron 
» R. MecMulle 


M. Underhill, G 


Hoare. 
A. Williams. 
Hospital.—Li. B. E. Call 


Cardiff Q.V.. 

Chatham Mili ta ry Families’ 
D. M. Lapham 

Cheltenham District Nu 
James 

City of Lond Lying i7 spital Adams, 
A. Ashton, G. M E. Burke-R 1e, ; 2 jooke, M. G 
Cousins, A. A. C. Gray, E. F. eseltine, . Ison, D. E 
Johnson, E. Lindsay, E retty, L. Sage, J. Steyskal, 
M. Tidbury 

Clapham Maternity Ho 
Callen, D. M. 
Welsh 
Curragh Can Milita y i lies’ H 
Capstack. 

Devon and Cornwall Training Scho 
. W. Martin, A. Ward. 

Dundee Maternity He al.—S. 
’. A. Holroyde, W. L. a 
East End Mothers’ Home.—E. A. Edwards, F. E 
F. R. Knight, J. a 0 K. O’Dwyer, M. J. 
L 4H. Workm an. 

din Ri 


} Avison, L. 
Lapham, E artin, T. Selmar, 


spital.—M 
1.—E. A. Ainsley, 


Brownlow, C. Dewar 


Horn, 
Parry, 


Vaternity Hospital—H. M. Appleby 


ji 
M Mills an, M. W. Paterson, M. E. Rawlinson, 


el We odmar 


( unty 


Bradfield 
Ro iss, E. Shorthouse, 
Genera ul Lying-In Hospital ; feck, M. E. Ber 
A. Bromwicl 
( lephan, J 
s, E. Grainger, E. J. Grove, F 

ores md, J. M. Hart, F. E. Ingle. M. Keyes, 
Mannell, C. I. Marshall, W. M. Neville, M. I. 
H. FE. Nidd, F. E. Nye, E. Oxley, A. Peutherer, 
Phillips, M W. Redgate, M. E. Richards, M. \ 
E. Robinson, E. B. Simpson, B. Smith, C. M. E 
M. R. Walker, K. M. Webb, A. A. Whitman, 
Williams, M. E. Willis, M. E. Youngman 

Glasgow Maternity Hospital.—M. Duncan, M 
Fliedner, A. Ross, M. E. Scragg 

Glasgow, Stobhill Hospital.—A. Ross 

Greenwich Union J1 prmary E. M ‘ 

Guy's Institution. —K. E. Hodgkinson, 
worth, G. L. White 

Kensington Union Infirmary . M. 
Kingswo a Vurses Home L E 
Thomas. 

Lambeth Parish Workhouse A. Richards 

Lewisham Union Infrmary.- C. W. Clephan 

Liverpool Mate rnity Hosyital.—M. B. Miller, B. Trotter. 
Liverpool Workhouse Hospital.—L. M. Hughes, M 
Jones. 

London Hospital.—I. Ferguson, I. D. 
Lennox, G. Veitch. 

Manchester, St. Mary's Hospitals M. Bayldon, S. E 
St. Vincent Harwood, E. A. Holt, A. Ridings 

Merthyr Tydfil Union Workhouse E. M. Lewis, ! 
Rogers. 

Middlesex Hospital.- A. 
Whitemore. 


} 
larkson, 


Saunders 


parks, 2 M 


Jennings, H. M. 


Johnson, G. H. Mansel, 





spital for Women.—E. J. Kerrison, R 
pton Q.V.J.1.—C. E. King 
Workhouse Infirmary.—E. Disney, E. E 
Holmes, A. Linney, 8. B. E. Turner. 
Maternity narity 4 M A. C andler, 
} le, M. Cool Hellier 
Jessop, | A. Kingston, ‘ 
B. Lennon, K. A. Mayhew, A 
E. Pickering, F. Randall, 8. Ri oe 4 C. Sa 
Soper. B. Wallington, E. Watson, J. M. W 
Po; Workhouse.—K. O'Dwyer. 
Portsmouth Military Families’ Hosp 
l 1. M. Rowley. 
ri Tuition.—E. A. Ainsley, L. Andrews, F. Back- 
ler, A. Barnes, M. Bayldon, M. E. Bond, K. Brown, 
H. Burston, A. M. Caley, F. M. A. Clarkson, E. Coghlan, 
S. E. Comrie, D. A. Coulsting, E. Deacon, K. E. Dorling, 
E. Earnshaw, E. A. Elston, E. A. Evans, E. M. Fryett, 
B. L. Gilbertson, L. J. Hardi: A. B. Hatch, A. Hatha- 
way, M. F. Heffernan, M. Hinsley, E. A Hobbs, M. L. 
Hx bbs, E. J. Hudson, F. Hulse, K. Jones, K. Kidnew, 
=. M. Killick, R. Lacey, E. D. Lang, M. Lyall, A. 
McDowell, E. R. McMullen, M. M. McNeill, A. E. Mes- 
senger, A. J. Morrow, M. E. W. Mullender, E. A. Parking- 
ton, J. A. Parr, M. E. Percival, F. E. Peters, F. Pickers 
gill, S. A. Pitman, E. Remnant. M. Riches, L. R. Rogers, 
M. L. Rusbridge, W. M. Sadler, M. Scott, B. Smith, S. A. 
Southwell, L. E Sparks, E. Stansbie, E. E. Stickland, 
Cc. M. E a. Teare, O. M. Thomas, N. W. 
Westacott, G. A. West A. J. Wheatley, M. M. Whit- 
Wickhom, M. Wilmshurst, L. H. Workman. 
e’s Hospital.—F. M. Ayliff, A. H. Brazil, 
I. S. Cooper, S. A. Duerden, A. M. 
A. Farrelly, B. S. Garner, L. M. Gillman, 
Hutton, D. Knight, C. Lamin, H. < H. 
Parkinson, G. C. Plummer, H. E. Poole, 
». M. Salmon, $ febster, H. F. Wood. 
Beyond ”’ sionary Ur D. H. James, 


Mott. 


Storry, 


Farmer, 
E. E 
Nawton, 


‘urran, A. L. Ranalow. 
G. Dunphy 

+. Liell, F. S. Old- 

Maternity Hospital.—! rd, . 
Cowper, E. Crawford, C. M. A. Fischer, 
A. ‘Wiesinger, M. Wilmshurst 
») Hosmtal.—E. M. Brinson, 
“M Shepherd 


M. Davis, 
B. Burnett 
niversity College ox pite [JE sukey, J. Lush, 
A. J. Wacher. 
West Han 
Windsor. CERS hristic e Mats 
F.G.G Caddi k, 
Woolwic/ Home for lathers and Babies.—S. E 
Charter, C. A. Knuckey, } Powell, C. A. Sidgwick. 
Candidates examined Candidates passed—268 
Percentage of failures 


on mi ynds. 
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THE STORY OF A KEY 

TURSES come across many quaint stories, and from 
Cornwall we hear of an accident which happily ended 
well. A baby three weeks old’ was left alone with a 
brother of nineteen months; suddenly there were loud 
screams; the boy was found on the baby’s cot, but nothing 
amiss could be discovered. In the evening a watch-key 
was missing; five days later the baby seemed in pain, and 
a week later the key was found in the motions. The baby 
seemed none the worse, and is now three and a half years 
old. The father keeps the key as a curiosity, and shows 
it with a certain amount of pride, mixed with awe. ‘‘Tes 
some funny,”’ said he, ‘‘to think that that there kay have 

travelled through my boy’s insides and he ded’n die.” 








